4685 700/ JC 

Attorney's Docket No.: 

DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: my residence, post office address and country 
of citizenship are as stated below, next to my name; I believe I am the original, first, and sole inventor (if 
only one name is listed below) or an original, first, and joint inventor (if plural names are listed below) of 
the subject matter which is claimed and for which a patent is sought on the invention entitled : 
METHOD FOR MODELLING FLUID DISPLACEMENTS IN A POROUS MEDIUM TAKING 
ACCOUNT OF HYSTERESIS EFFECTS 
the specification of which 

is attached hereto. 

was filed on as 

United States Application Number 

or PCT International Application Number PCT/FRO 1/022 12 

and was amended on - — • 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claim(s), as amended by any amendment referred to above. I acknowledge 
the duty to disclose all information known to me to be material to patentability as defined in Title 37, 
Code of Federal Regulations, Section 1.56. 

I hereby claim foreign priority benefits, under 35 U.SC. 119(a)-(d) or 365(b), of any foreign 
application(s) for patent or inventor's certificate, or 365(a) of any PCT international application which 
designated at least one country other than the United States of America, listed below and have also 
identified below, by checking the box, any foreign application for patent or inventor's certificate, or any 
PCT international application having a filing date before that of the application on which priority is 
claimed: 

Priority 

Prior Foreign Applicationfs) Claimed? 
00/09.368 FRANCE 17 JUL 2000 X 



(Number) (Country) (Foreign Filing Date) Yes No 



(Number) (Country) (Foreign Filing Date) Yes No 

I hereby claim the benefit, under 35 U.S.C. 119(e), of any United States provisional application(s) 
listed below: 



(Application Number) Filing Date 



(Application Number) Filing Date 

I hereby claim the benefit, under 35 U.S.C. 120, of any United States application(s) listed below: 



(Application Number) Filing Date (Status - patented, pending, 

abandoned) 



(Application Number) 



Filing Date 



(Status — patented, pending, 
abandoned) 



4685/00/JC 



I hereby appoint: Donald R. Antonelli, Reg. No^CUafi;.Melvin Kraus, Reg. No. 2 2,46 6 ^ William 1. 
Solomon, Reg, No. ?8.565: Gregory E. Montone, Reg. Ne,-aS,44i; Ronald J. Shore, Reg. 
Donald E. Stout, Reg. N o. 26,422; Alan E. Schiavelli, Reg. N o. 32,087^ James N. Dresser, Reg, No. 
99 ^073; Carl 1. Brundidge, Reg. No. 29,621^ Paul J. Skwierawski, Reg. N(x,32JL73^and Robert M. 
Bauer, Reg. N o ^dARl: of ANTONELLI, TERRY, STOUT & KRAUS, LLP with offices located at 
1300 North Seventeenth Street, Suite 1800, Arlington, Virginia 22209, my attorneys, with full power of 
substitution and revocation, to prosecute this application and to transact all business in the Patent and 
Trademark Office connected herewith. 

Send all correspond mce to: 

Customer Number 020457 
ANTONELLI, TERRY, STOUT & KRAUS, LLP 
1300 North Seventeenth Street 
Suite 1800 
Arlington, VA. 22209 




Direct all telephone calls and faxes to: 

TEL: (703)312-6600 
FAX: (703)312-6666 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

V Full Name of Sole/First In ventor EGERMANN Patrick\ 

Inventor's Signature ^f^lTLrfi ^a^Aj<A>\aM.A*^ Date ^ff^ Qei^ 2aol- 

Residence 6 Avenue Alsace Lorraine, Bat. K, 92500 RU EIL MALMAISONXF R^^CE 
(City, State) ' 

Citizenship French ' ' 

(Country of Citizenship) 

Post Office Address 6 Avenue Alsace Lorraine, Bat. K, 92500 RUEIL MALMAISON, FRANCE 

Full Name of Second/Joint frventpj VIZIK A-KAVVADIAS Olga 

Inventor's Signature (AksT^vlflJ^ Qate^ ^2 /K/a^ ZCfOZ 

Residence 3, Allee de la Pa&ri e, 9^500 RUEIL MAI^ 4AISON\fRANCE O 

(City, State) ' J -ffi^X 

Citizenship French iv^' 

(Country of Citizenship) 
Post Office Address 3, Allee de la Pagerie, 92500 RUEIL MALMAISON, FRANCE 



■J 



Full Name of Third/Joint Ii y entor D/J^LET Laurent \^ Jji 

Inventor's Signature <3w>ft/n^ rlJaii^A. Date ^\ujr*. , ^jx>2) 

Residence 57 quai de Crenelle, 75qi5PARIS>f RANGE 

(City, State) Qj^ 
Citizenship French 

(Country of Citizenship) 
Post Office Address 57 quai de Crenelle, 75015 PARIS, FRANCE 

^ Full Name of Fourth/Joint I nventor KALAYDJIAN Frangois 

Inventor's Signature fro^ Qn^ l^fa^ ia a t>ate f\mA a i 2i%o 2^ 

Q2500 RIJEIL MALMUlII^^ON.'^RANCE O 



Residence 17, rue Danton, 92500 RUEIL MALMAI SON; WANCE 
(City, State) C|^y; 
Citizenship French ' 

(Country of Citizenship) 
Post Office Address 17, rue Danton, 92500 RUEIL MALMAISON, FRANCE 

\j Full Name of Fifth/Joint Inventor REQUIN Christophe ^ 

Inventor's Signature C^AjLrk^^-^^ \< vxJ^IL^ Date ^ 'tSvu^^ , ^oo Q. 

Residence 19 rue du Pera^,J^600d^OUE^^PRA^^CE 

(City, State) J 

Citizenship French 

(Country of Citizenship) 
Post Office Address 19 rue du Perou, 76000 ROUEN, FRANCE 



